.

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # N33823 Secretary of State
1. Entity Name 01-09-2003 90075 045 ****6] 25
VILLAS OF CARRIAGE HILLS LM 275, INC.
Principal Place of Business Mailing Address
27% GATE ROAD 275 GATE ROAD
APT 209 APT 209
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
e e LR
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zp _ Country & Counlry §. Certificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%ﬂﬂh;bﬁ%ﬁ BLVD Street Address (P.O. Box Number is Not Acceptable)
< SUITE 200
LAUDERHILL FL 33313 & FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed nama of ragistarac agent and tide if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
i e e e e o - i i e i o e
FILE NOW: FEE IS $61.25 B Bection Compaian Phnancing. | $5.00 way Be Make Check Pavab!e o
Trust Fung Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ST [ Delete TITLE [ change [ Addition
NAME KAZLOW, MYRA RAME
stReeT ancress (96 275 GATE RD, #211 STREET ADDRESS
orv-st-ze |HOLLYWOOD FL CITY-ST-2IP
TILE L e —~ oo . Opeket TITLE [ Change  [] Addition -
NAME MINASIAN, RICHARD NAME
streeT anoress 1 275 GATE RD #209 STREET ADDRESS
CITY-ST-21P HOLLYWQOD FL 33024 CITY-ST-21P
THLE D O pelete TITLE [ change [ Addition

NAME COOK, LARRY

NAME

staeeT apoaess | 275 GATE RD. #113 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-2P

TITLE [ Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE {J peleis TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SfREET ADDRESS

CITY-$T-21P CIY-ST-2IP

not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘cute this report;urequrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % 72330 PR Dt bz /- & 67

FFICER OR DIRECTOR Mata s i D e 8

12. | hereby certify that the information sypplied with this filing dgeg
indicated on this report or supplemeniz art is frue and g
of the corporanon or the recelver or 5




